Vaginal laxity: what measure of levator ani distensibility is the most predictive?
To assess the predictive value of measures of hiatal distension at rest and on Valsalva for vaginal laxity symptoms. This was a retrospective study of women seen at a tertiary urogynecological unit. All women underwent standardized interview, clinical examination, and 4D translabial ultrasound (TLUS). Hiatal area (HA), anteroposterior diameter (APD) and coronal diameter (CD) were measured at the plane of minimal hiatal dimensions using the rendered volume technique, blinded against all clinical data. Data from 490 patients were analyzed. The mean age was 58 (range 18-88) years, and vaginal laxity was reported by 111 (23%) women. Measures on Valsalva were significantly different between groups with mean HA, APD and CD of 30.45 (SD 8.74) cm2 , 7.24 (SD 1.16) cm and 5.60 (SD 0.89) cm, respectively, in the vaginal laxity group, and 24.84 (SD 8.63) cm2 , 6.64 (SD 1.22) cm and 5.01 (SD 0.97) cm in the no-laxity group. Measures at rest were not significantly different. On univariate analysis, all measures of hiatal distension on Valsalva were significantly associated with vaginal laxity (p-value <0.001). Multiple logistic regression analysis controlling for age, BMI, vaginal parity and avulsion confirmed these results. ROC (Receiver Operating Characteristics) curves for hiatal dimensions on Valsalva showed an AUC (Area Under the Curve) of 0.68 (95% CI 0.63-0.73) for HA, 0.63 (95% CI 0.57-0.68) for APD, and 0.68 (95% CI 0.62-0.73) for CD. Hiatal area on Valsalva seems the measure of levator ani distensibility that is most predictive for symptoms of vaginal laxity. This article is protected by copyright. All rights reserved.